MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH —63...01 0022

D‘pARmENT OF PUBLIC “EALTH AND WELFA 3
2 ? STATE FILE NUM
R 6 rimary Registration District No. / / UMBER

&

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed fivad. If institution: Residence before

a. COUNTY a. STATE b, COUNTY E d IJ admission)
b. CITY (If outside corparste limits, give tgwksmp only) Length of stay in 1b c. CITY Inside Limits
o Memphis S Yr o
TOWN mp xrs TOWN Yes [ No []
c. FULL N;NME QF (If NOT in hospital, give location) Inside Limita d. STREET {If outsids, give locatian) Reside on Form

HOSP ADDRESS
INSII‘I‘UTION Yes D NeOd Yes [0 Ne O

* Geeeorpion o MARY Ann Me Ailster et - ﬁe’%‘ ir 1983

DEATH

VS 300
Rev. 4/ 59

DATE AMENDED

5, 6. L R RACE 7. Married T1 Never Married (] [8. DATE OF.BIRTH 9. AGE (last birthday) | IF UNDER -? YEAR IF UNDER 24 HR
i‘f.xefﬂa l'e fﬂloi %e Widwq#’ Divoresd [J ) 7 Months | Days Hours Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF :BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired) . X
Scotlend Ho.Mo. +

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John McDsniel Amanda Barker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCiAL SECURITY NO. 17. INFORMANT Address

r unknow: " -war dates o »
. 7. o urknownd U yes, givm war or derer . |Edith Ferris Memphis Mo.
T 18. CAUSE QF DEATH {Enter. only one cause pd INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ﬂ f (7] ONSET AND DEATH
IMMEDIATE CAUSE (o} MMMMW

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 13l If deceased was female was
diseare condition given in PART ) [a) there a pregnancy in last 20 deys.

]D Yas l 0 No I 1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[IJCIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
FO (m} O

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Month, Day, Teor |
INJURY X

MEDICAL CERTIFICATION

D 205, PLACE OF INJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION  COuUNTY
2d. w#&vgcvﬁgfgfﬂ farmn, factoty, stroet, office bidg., etc.)
NOT WHILE AT WORK [J

21. 1 sttended the deceased ffof"\ /?Ja : hi__l,z._ﬂ_and last saw tg,pliw on__c2 _//— éé

Death occurred at. M c-?o _p m on the date stated sbov, and to the best of my knowledge, from the causes stated,

725 SIGNATURE - @e y/ /!7 725, ADDRESS . Z2c. DATE SIGNED
E. E.,Gilfillan, M.DJ i?zé—&g‘—w\ Memphis, Missouri .| 2/16/63

m 23:: DATE Fic. NAME ?cmnsw OR CREMATORY 23d. LOCATION (City, town, or county) [State)
E £
& ' b 63 Memphis Cemeter

Mamnhis
74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG.

ISTRARS SIG|
D.W.Payne &Sons Memphls Mo. . S~ éJ Zjﬁ g ’/Mﬁz,&i/
' E

(Liconsed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY I.ICENSED; EMBALMER

I' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

orby - - i _ — ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above MUST BE, SIGNED BY THE LICENSED EMBAI.MER ‘in his. OWN HANDWRITING. (Faalure to comply
_with the above constitutes grounds for _revocation of Ilcense)

If embalmed by a STUDENT, he alsa shall.sign in his OWN’ handwrmng

if this body’ is not embalmed, fact should. be so stated above. L




